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IN THE CIRCUIT/COUNTY COURT OF THE THIRTEENTH JUDICIAL CIRCUIT,  
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA  

 

____________________________________________ Case Number: _________________ 
Petitioner 
 Division:  _________________ 
 
and  
 
____________________________________________  
Respondent 
 
 

MOTION FOR TELEPHONIC HEARING 

COMES NOW, the (check one only) Petitioner Respondent. Pro Se, and moves that the court 
grant the relief sought herein, in the Motion for Telephonic Hearing, and as grounds therefore would show: 
 
1. The hearing is for {Issue} _______________________________ in the above styled cause. 
 
2. The (check one only) Petitioner Respondent resides at ________________________ 
 _________________________ and their appearance by telephone will be in the most expedient method 

of resolving the issues for all parties involved. 

3. No party in this action will suffer any prejudice of the (check one only) Petitioner Respondent 
appears telephonically. 

 WHEREFORE, the undersigned prays that this court will grant the relief sought herein. 

I certify that a copy of this document was (check one only): Mailed Faxed and mailed Hand delivered 
to the person(s) listed below {date} _______________________________. 

Other party or his/her attorney: 
Name: _______________________________ 
Address: _____________________________ 
City, State, Zip: _______________________ 
Fax Number: _________________________ 
 
Date: ___________________ ____________________________________ 

Signature of Party 
Printed Name: ________________________ 
Address: ____________________________ 

 Motion Denied _____________ City, State, Zip: ______________________  
Telephone #: _________________________ 
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IN THE CIRCUIT/COUNTY COURT OF THE THIRTEENTH JUDICIAL CIRCUIT, 
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA 

 
____________________________________________ Case Number: _________________ 
Petitioner 
 Division:  _________________ 
 
and  
 
____________________________________________  
Respondent  

 
ORDER ALLOWING TELEPHONIC HEARING 

 
 BEFORE THE COURT is the Petitioner Respondent Motion to Appear 

Telephonically. The premises considered, it is 

 

ORDERED AND ADJUDGED that the Petitioner Respondent may appear 

telephonically for the hearing scheduled for ________________________________ by calling 

_________________________ to be connected to the Judge’s Chambers. It is the Petitioner’s

Respondent’s responsibility to place this telephone call at the designated time. 

 

 DONE AND ORDERED in Chambers at Tampa, Florida, Hillsborough County, Florida,  

This ____________ day of ______________, 20 ____. 

 
 
       ____________________________________ 
       Circuit Judge 
 
Copies: ______________________ 
 Petitioner 
 Respondent 
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